The results observed by Gonen et al were echoed in our own unpublished prospective study assessing the accuracy and validity of keratometric values provided by the Pentacam for calculating IOL power following corneal refractive surgery. We prospectively evaluated patients requiring cataract surgery and, amongst other measures, assessed pre-and postoperative visual acuity, subjective refraction, automated keratometry, and Pentacam equivalent K-readings (for central 4.5-mm zone). Target refractions were calculated using surgeon-selected formulae incorporating Pentacam-calculated corneal power and were compared with postoperative manifest refraction. The Pentacam equivalent K-readings were compared with a "gold standard" K value, which was back-calculated, based on the postoperative refractive outcomes, using the Holladay 2 formula.
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Our study recruited 36 eyes from 25 patients and the mean age at corneal refractive surgery was 48 years; cataract surgery was typically ~10 years later. Eighteen eyes had undergone photorefractive keratectomy (PRK) and 18 underwent LASIK. Using Pentacam refractive corneal power, mean predicted refractive outcome (spherical equivalent) following cataract surgery was Ϫ0.28Ϯ0.47 D; the actual manifest postoperative refractive spherical equivalent was ϩ0.03Ϯ1.20 D. The mean deviation from the desired postoperative cataract refractive outcome was 0.32Ϯ1.09 D. However, the mean absolute error (MAE) was 0.92Ϯ0.74 D, with 33% of eyes exhibiting an MAE of Ͼ1.00 D.
Other studies refl ect these fi ndings. 
